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STAPELEY  HOUSE, 

NANTWICH, 

30th  July,  1951. 

To  the  Chairman  and  Members  of  the  Nantwich  Rural  District 

Council :  — 

( ientlemen, 

There  are  three  elements  in  matters  of  life  and  death  which 
determine  whether  the  population  shall  increase  or  decrease,  the 
factors  of  migration,  births  and  deaths. 

In  this  country  migration  has  at  most  times  played  an 
insignificant  part  and  the  balance  of  movement  has  generally  been 
outward,  but,  in  the  period  since  1930  it  has  been  inward.  The 
great  increase  in  population  in  the  19th  Century  was  accounted  for 
by  a  great  excess  each  year  of  live  births  over  deaths,  and  the 
annual  births  in  1840  numbered  half  a  million,  between  1890  and 
1910  the  birth  rate  was  in  the  region  of  900,000.  After  this  there 
was  a  decline,  not  always  constant,  however,  and  at  times  had  its 
ups  as  well  as  its  downs.  Now  it  is  running-  at  approximately 
700,000  per  annum  because  fecundity  is  being  controlled. 

In  speaking  of  length  of  life  we  can  say  that  practically  speak¬ 
ing  the  death  rates  of  the  present  day  are  about  half  those,  of  a 
century  ago  and  it  is  interesting  to  note  that  more  detailed  study 
reveals  that  this  has  been  greater  for  females  than  for  males.  In 
fact  this  means  that  a  child  of  the  present  day  has  a  far  better 
chance  of  surviving  the  earlier  years  of  life  than  the  Victorian 
child,  although  childhood  still  remains  a  vulnerable  period.  For 
example  100  vears  ago  153  children  died  in  every  thousand  live 
births  and  it  speaks  well  for  all  concerned  with  preventive  medicine 
that  it  is  approximately  32  today,  but  we  should  not  be  complacent 
because  it  is  considerably  lower  than  this  in  Sweden,  New  Zealand, 
Australia,  and  Holland. 

The  phenomenon  which  remains  constant  is  the  greater 
number  of  males  than  female  infants  born.  The  expectation  of  life 
over  a  period  of  years  is  vividly  exemplified  by  the  following  :  boys 
born  in  1840  could  expect  to  survive  to  the  age  of  40  and  girls  to 
42.  A  hundred  years  later  they  could  expect  to  survive  respectively 
to  66  and  71.  Considerable  changes  have  occurred  over  the  last 
century  in  the  frequency  of  death  due  to  certain  diseases  ;  for 
instance  in  1850  there  were  700  deaths  from  smallpox,  but  in  the 
10  vears  1940-50  there  was  only  37.  Some  great  change  has  taken 
place  either  in  the  disease  itself  or  the  resistance  to  it.  A  reduction 
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of  the  same  degree  is  in  mortality  from  typhoid,  and  for  this  credit 
must  be  given  to  the  advances  in  sanitation,  care  of  water  and  in 
food  supplies. 

Some  diseases  were  not  so  readily  diagnosed  in  the  last 
century  as  they  are  today  with  X-ray  and  well  equipped 
laboratories  and  this  accounted  in  part  for  the  fact  that  cancer 
figures  more  than  doubled  between  1870-75  and  1930-35.  For 
cancer  of  some  parts  of  the  body  death  rates  are  coming  down  of 
every  age,  for  other  parts  they  are  falling  at  younger  ages  though 
not  yet  in  the  later  periods  of  life,  but  for  a  few  organs  such  as  the 
lungs,  mortality  seems  to  be  increasing.  The  careful  study  of  such 
facts  points  the  way  to  investigators  to  ferret  out  “  why,”  and  in 
the  process  of  doing-  that  the  way  to  prevention  or  cure  may  be 
found.  Statistics  have  provided  the  necessary  starting  point  for 
many  of  the  advances  in  preventive  and  curative  medicine  and  they 
will  continue  to  do  so.  The  whole  idea  that  apart  from  ageing  and 
accidents  there  is  a  hard  core  of  disease)  never  likely  to  yield  to 
such  efforts  is  no  longer  tenable  and  it  is  surely  true  to  say  that  the 
time  is  not  too  far  off  when  the  death  of  a  school  child,  through 
any  cause  other  than  violence,  will  be  a  rarity. 

In  conclusion,  we  may  reasonably  expect  death  rates  to  con¬ 
tinue  to  decline,  but  because  of  the  low  levels  to  which  they  have 
already  fallen  the  resulting  gain  in  population  will  not  be  great. 
Increased  longevity  has  tended  to  obscure  the  real  facts  of  the 
situation  for  it  has  given  the  illusion  of  an  increasing  population 
when  in  fact  the  increase  is  really  and  merely  among  the  numbers 
of  the  aged. 

The  changing  face  of  Britain  has  brought  with  it  a  change 
not  only  in  the  face  of  medicine  but  in  its  very  substance.  No 
Doctor  is  exempt,  no  patient  is  exempt,  all  are  implicated.  I  think 
that  in  considering  the  changes  which  have  resulted  since  the 
National  Health  Service  Act  it  is  necessary  to  review  the  changes 
in  re-grouping  which  have  taken  place  both  in  the  services  serving* 
the  community  and  those  serving  the  individual. 

1=  The  Role  of  the  Cenera!  Practitioner, 

It  cannot  be  too  strongly  stressed  that  modern  medicine 
depends  on  having  an  efficient  general  practitioner  service.  The 
first  essential  for  the  sick  man  or  woman  is  a  personal  medical 
attendant  who  can  “  see  him  through  ”  and  organise  all  necessary 
medical  and  social  service's  for  him.  This  .individual  medical  care 
can  never  be  achieved  bv  hospitals  or  Local  Authorities,  and  yet 
one  cannot  help  feeling  sometimes  that  both  tend  to  think  of  the 
practitioner  as  being  in  the  background.  An  essential  development 
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lor  the  health  service  of  the  country  must  be  a  reorientation  of  the 
status  of  genera]  practitioners.  They  should  be  encouraged  pro¬ 
fessionally,  and  more  responsibility  should  be  handed  back  to  them 
by  hospitals  and  Local  Authorities.  They  are  being'  deliberately 
divorced  from  clinical  work  by  too  many  “official  ”  returns.  It 
has  been  said  that  the  general  practitioner,  with  the  coming'  of  the 
National  Health  Service  Act  has  been  left  with  less  of  interest, 
less  to  stimulate  his  mind  and  less  to  gave  him  a  worthwhile  task. 
More  patients  with  less  wrong*  with  them,  more  forms  and  more 
referring  to  the  hospital  of  ailments  of  even  minor  quality  are  apt 
to  leave  the  general  practitioner  frustrated,  clerking  his  days  away 
and  so  more  likely  to  miss  the  vital  case  which  may  at  any  moment 
appear.  Much  of  the  present  work  of  hospital  out-patient  depart¬ 
ments,  1  think,  properly  belongs  to  general  practitioners.  Much  of 
the  unnecessary  work  and  drudgery  of  a  consultant  in  the  out¬ 
patient  department  is  that  of  an  intermediary  between  the  general 
practitioner  and  the  special  departments. 

So  very  often  the  patient  is  not  sent  up  for  a  consultant 
opinion  but  for  an  X-ray  film  of  the  chest  or  a  blood  count.  This 
could  have  been  done  directly.  The  consultant  should  be  avail¬ 
able  for  those  cases  which  still  concern  the  general  practitioners 
alter  simple  investigations  have  been  effected.  In  view  of  the 
necessity  for  economy,  a  case  can  certainly  be  made  out  for  con¬ 
fining  the  more  elaborate  and  expensive  investigations  to  a  con¬ 
sultant.  It  should  be  possible  to  expedite  some  direct  facilities  on 
a  limited  scale  for  general  practitioners.  The  general  practitioner 
is  the  essential  first  line  of  defenceTor  the  sick  patient  at  home  and 
no  amount  of  development  of  hospital  or  Local  Authority  services 
must  be  allowed  to  detract  from  his  key  position. 

2.  The  Hospital  Service. 

Hospital  treatment  has  become  an  exceedingly  expensive  social 
service  and  the  cost  of  a  bed  throughout  the  country  lies  between 
/,12  to  ^20  per  week.  It  has  become  essential  in  the  national 
interest  to  make  certain  that  the  beds  are  used  to  the  maximum 
benefit  of  the  sick.  Not  only  are  hospital  beds  very  expensive,  but 
the  numbers  are  a  reduction  on  pre-war  figures.  It  should  be 
remdmbered  that  half  the  beds  in  this  country  are  occupied  by 
mental  patients.  Cases  which  formerly  came  into  hospital  must 
now  be  treated,  very  often,  at  home.  It  is,  for  instance,  almost 
impossible  to  provide  in-patient  treatment  for  uncomplicated 
gastric  ulcer  cases  and  so  there  is  an  increasing  need  for  re¬ 
examination  of  the  use  of  existing  beds  with  a  vieiw  to  their  more 
efficient  employment,  this  is  already  being  done  by  Regional 
Hospital  Boards,  but  skilled  and  experienced  nurses  are  difficult 
to  find. 


One  must  provide  the  maximum  beneficial  effect  on  the  disease 
process  for  the  maximum  number  of  individuals,  i.e. ,  the  greatest 
good  for  the  greatest  number. 

1  he  general  practitioner  could  still  become  a  much  closer  link 
with  the  hospital  consultant  in  my  opinion  ;  and  the  new  Health 
Service  has  certainly  assisted  in  this  direction  by  providing* 
domiciliary  consultations  which  are  a  notable  contribution  to  the 
efficiency  of  the  hospital  medical  service  to  the  local  public.  They 
enable  hospital  beds  to  be  saved  and  medical  priorities  to  be 
properly  assessed.  They  provide  the  second  opinion  which  is  surely 
a  reasonable  public  rigfit  for  a  dangerously  ill  patient  and  which  is 
often  so  great  a  comfort,  especially  to  relatives. 

3.  Home  Care  of  Hospital  Patients. 

Hospital  Boards  have  made  notable  advances  in  social 
medicine  in  reorganising  Geriatrics.  [Geriatrics  is  the  medical 
study  of  the  ageing.]  I  hope  that  shortly  in  this  area  there  will  be 
appointed  a  Geriatric  Physician  who  will  assist  the  general  practi¬ 
tioner  in  visiting  chronic  sick  and  elderly  infirm  at  home,  arranging 
priorities  for  admission  and  organise  all  possible  facilities  for  the 
home  care  of  as  many  as  possible.  This  arrangement  has  proved 
successful  elsewhere  and  has  provided  savings  ,in  hospital  beds. 
Its  success  is  attributed  to  the  completeness  of  the  arrangements 
and  to  the  fact  that  the  more  sensitive  type  of  patient  finds  the 
home  atmosphere  quieter  and  more  congenial  than  that  of  a  hospital 
ward  among  other  ill  people.  Active  treatment  can  be  carried  out  at 
home  and  includes  physiotherapy,  rehabilitation,  and  even  blood 
transfusions.  It  is  more  economical  to  buy  an  appliance  or  rent 
a  wheelchair  or  bed  through  the  local  Health  Committee  than  to 
keep  a  patient  in  hospital  indefinitely  because,  from  lack  of  these 
and  other  items,  he  cannot  come  home.  The  home  care  of  hospital 
patients  will,  in  future,  become  increasingly  necessary  and  I  think 
the  community  cannot  really  afford  to  spend  £2  a  day  on  patients 
who  receive  little  active  treatment  and  who  do  not  need  the  con¬ 
centration  of  pathological  investigations  or  radiological  facilities. 
It  must  be  remembered  that  essential  services  can  be  provided  only 
by  diverting  labour  that  might  otherwise  g*o  to  home  and  export 
industries.  Remember  each  hospital  bed  requires  two  men  (or 
women)  to  look  after  the  occupant.  We  must  reconsider  the 
various  groups  of  patients  in  hospital  and  decide  whether  in  some 
cases  supervised  rest  in  bed  could  not  be  undertaken  just  as  well 
at  home. 

4.  Voluntary  Associations  and  Local  Authorities. 

Voluntary  associations  and  Local  Authorities,  in  my  opinion, 
need  more  assistance  from  the  Local  Health  Authority  to  enable 
more  home  treatment  to  be  provided  as  an  alternative  to  admission 


to  a  hospital  or  to  assist  the  elderly  infirm  to  avoid  deteriorating* 
to  such  a  state  of  neglect  that  admission  becomes  inevitable.  There 
is  a  very  important  reason  why  more  liaison  is  needed.  The  general 
practitioner  services,  the  hospitals,  and  the  Local  Authorities  are 
all  covered  by  Acts  of  Parliament  which  define  their  spheres  of 
influence.  Their  monies  come  from  public  funds  and  are  checked 
by  the  public  auditors.  Naturally  there  is  a  very  understandable 
tendency  for  each  body  to  confine  its  duties  to  those  covered  by 
their  Act  of  Parliament.  In  practice,  the  boundary  of  these  spheres 
of  influence  are  often  far  from  clear.  For  example,  the  “chronic 
sick  ”  who  come  under  the  Regional  Hospital  Board,  and  the 


“  elderly  infirm,”  who  are  the  responsibility  of  the  LoeaKAuthority. 

These  terms  are  not  capable  of  exact  definition,  ask  any  general 
practitioner!  The  elderly  infirm  may  be  found  in  hospital  beds 
and  chronic  sick  may  develop  in  the  public  institutions  (part  3 
accommodation)  from  people  who  were  admitted  as  elderly  infirm  ^ 
subjects.  We  all  realise,  of  course,  the  difficulties  which  the  Local 
Authority  had  to  face,  we  also  realise  that  many  of  these  patients 
were  taken  into  hospital  largely  on  account  of  their  extremely  poor 
environmental  conditions.  Thus  the  chronic  sick  merge  into  elderly 
infirm  and  vice  versa. 


I  should  point  out  here  that  part  3  accommodation  in  many 
counties  does  not  allow  for  chronic  sick  cases. 

The  degree  of  care  and  attention  required  by  old  people  who 
have  to  be  taken  into  these  welfare  homes  varies  enormously.  Wel¬ 
fare  Authorities  are  not  wholly  precluded  from  providing*  medical 
treatment  for  sick  beds,  every  resident  has  a  doctor  of  his  own  as 
he  would  ,in  his  own  home  ;  and  every  competent  welfare  matron  is 
used  in  coping  with  residents,  or  should  be,  who  are  generally  out 
and  about  during  the  summer  and  in  bed  2  or  3  days  a  week  in 
winter.  I  believe  that  there  should  be  statutory  realignment  of 
legislation.  The  Local  Health  Authority  in  co-operation  with  the 
Regional  Hospital  Boards  or  on  their  own,  should  provide 
specialist  homes  having  three  functions. 

J .  They  should  provide  special  forms  of  geriatric  treatment 
for  the  elderly  in  danger  of  slipping  downhill  from  infirmity  into 
illness. 


2.  They  should  be  restorative  receiving  those  who  have  been 
ill  in  hospital,  possibly  for  an  operation,  and  for  whom  hospital 
treatment  can  do  no  more,  and  concentrating  on  restoring  them  by 
geriatric  treatment  to  normal  life  of  an  elderly  person  or  as  normal 
as  possible. 

3.  They  should  receive  the  very  old  who  are  very  infirm  but 
are  not  sick. 
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One  County  Council  is  now  co-operating-  with  the  National 
Corporation  for  the  Care  of  Old  People  to  provide  a  specialist 
home,  such  as  I  have  described,  on  the  welfare  side  of  “  No  Man’s 
Land  ”  with  an  undertaking-  to  pay  for  its  maintenance  out  of 
public  funds.  It  is  hoped  that  this  pioneering-  effort  will  be  followed 
bv  others.  It  is  surely  best  from  the  view  point  of  both  individual 
happiness  and  the  national  g-ood  that  old  people  should  lead  as 
normal  lives  as  possible  under  the  experiencecllay  care  with  a  doctor 
in  attendance,  in  a  consultant  capacity,  and  a  nurse>  called  in  where 
necessary,  as  would  be  done  in  a  private  house  or  by  a  resident 
in  a  hospital. 

<  ...  to  ftC  t 

1'he  role  of  the  voluntary  associations  is,  toe,  as  a  spearhead  for 
new  endeavours  and  when  it  has  got  them  well  organised  to  allow 
them,  if  need  be  and  if  they  think  fit,  to  be  taken  over  by  the  Local 
Authorities  and  developed  on  an  adequate  scale.  I  should  very  much 
like  to  see  the  Local  Authorities  extending-  the  meals  on  wheels 
service  and  providing  many  infirm  or  sick  people  at  home  a  midday 
meal.  Certain  local  committees  are  doing"  excellent  work  by 
helping-  with  the  old  people  and  providing  holidays  for  the  elderlv 
and  so  making  a  useful  contribution  to  the  community  at  large. 

Unless  this  ageing  nation  learns  to  make  real  use  of  its  wel¬ 
fare  service  not  only  shall  we  become  bankrupt  by  placing  under 
medical  administration  those  to  whom  it  is  of  no  benefit,  but  we 
shall  continue  in  our  failure  to  provide  urgently  needed  staffs  for 
sufferers  who  are  vainly  crying  out  for,  at  present  understaffed, 
hospital  beds. 

No  report  is  complete  without  an  acknowledgment  of  my 
indebtedness  to  the  many  who  make  their  contribution  to  the 
public  health  service,  and  in  so  doing  truly  serve  their  fellow  men. 

It  is  one  of  the  most  satisfying  of  experiences  to  have  assisted 
in  the  building  of  a  great  new  social  service  designed  to  relieve  the 
physical  and  mental  suffering  of  our  day. 

May  I,  therefore,  warmly  thank  members  of  the  various  com¬ 
mittees  and  voluntary  bodies  and  medical  colleagues  for  their  help 
and  support,  and  lastly,  the  staff  of  this  Public  Health  Department 
for  their  efficient  and  enthusiastic  co-operation. 

1  am,  Gentlemen; 

Your  obedient  Servant, 

A.  LENNOX  THORBURN, 


Medical  Officer  of  Health. 


Nantwich  Rural  District. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  (in  acres] .  100,823 

Population  .  26,590 

Number  of  inhabited  houses  end  of  1950  (according* 

to  rate  books) .  7,990 

Rateable  Value  (1st  April,  1951) .  ^124,728 

Sum  represented  by  a  penny  rate  (estimated  1951/52)  ,£488 


SANITARY  STAFF. 

Medical  Officer:  A.  Lennox  Thorburn,  M.D.,  D.P.H. 

Chief  Sanitary  Inspector  and  Cleansing*  Superintendent:  John  S. 
Townley,  Cert.  S.I.B.,  A.M.INST.P.C. ,  M.S.I.A. 

First  Additional  Sanitary  Inspector:  John  Craven,  M.R.S.I., 
M.S.I.A. 

Second  Additional  Sanitary  Inspector:  T.  H.  Aldrich,  M.S.I.A. 
Sanitary  Engineer  and  Surveyor:  H.  Crabtree,  M.I.MUN.E. 

SOCIAL  CONDITIONS. 

The  District  is  situated  in  the  south-east  of  Cheshire.  It 
adjoins  the  county  of  Salop  in  the  south  and  the  county  of  Stafford 
in  the  east,  and  forms  part  of  the  alluvial  plain  of  Cheshire.  It 
surrounds  the  Borough  of  Crewe  and  Urban  District  of  Nantwich. 
Whilst  the  area  is  predominantly  agricultural  a  large  proportion 
of  the  population  is  to  be  found  in  those  parishes  contiguous  to 
Crewe  and  Nantwich  in  which  towns  they  find  their  employment. 
The  main  source  of  employment  in  the  Rural  District  is  agriculture, 
and  industries  allied  with  it.  These  take  the  form  of  milk  and 
milk  product  factories,  corn  mills,  and  agricultural  engineering  ; 
the  latter  having  increased  locally  with  the  mechanisation  of  farm- 


ing.  There  is  one  clothing- 
female  labour.  There  is  no 

factory  which  in  the  main  employs 
unemployment  in  the  area. 

VITAL  STATISTICS. 

Live  Births: 

Total 

Male 

Female 

Legitimate  . 

.  412 

201 

211 

Illegitimate  . 

.  17 

11 

6 

9 


Birth  Rate  per  1,000  of  the  estimated  resident  population,  16.13 
the  figure  for  the  whole  of  England  being  15.8. 

Total  Male 

Still  Births  .  12  8 

Rate  per  1,000  total  (live  and  still  births),  27.21. 

Total  Male 

Deaths  .  344  168 

Death  Rate  per  1,000  of  the  resident  population,  12.93. 

Deaths  from  Puerperal  causes,  1. 

DEATH  RATE  OF  INFANTS  UNDER  ONE  YEAR  OF  ACE. 

All  infants  per  1,000  live  births  .  27.97 

Legitimate  infants  per  1,000  legitimate  live  births  29.12 

Illegitimate  infants  per  1,000  .illegitimate  live 

births  ...  . .  NIL 

Total  Male  Female 

Deaths  from  Cancer  (all  ages)  ...  42  25  17 

Deaths  from  Measles  (all  ages)  ...  —  —  — * 

Deaths  from  Whooping  Cough  (all 

ages) .  —  —  — 

Deaths  from  Diarrhoea  (under  2 

years  of  age)  .  ...  —  —  — 

There  was  no  cause  of  unusual  or  excessive  mortality. 

VACCINATION  AND  IMMUNISATION. 

The  benefit  of  the  prolonged  campaign  in  connection  with 
Immunisation  against  Diphtheria  is  now  becoming  manifest.  For 
the  fourth  year  in  succession  this  disease  has  failed  to  claim  a 
victim.  However,  there  is  still  room  for  considerable  improvement 
in  the  number  of  children  immunised  at  or  about  nine  months. 

The  disinclination  of  the  modern  parents  to  have  their  children 
vaccinated  in  early  life  is  strongly  to  be  deprecated  and  it  is 
remarkable  that  there  should  still  be  this  tendency  especially  in  view 
of  the  recent  serious  and  sharp  reminders  in  various  districts 
throughout  the  country  that  smallpox  is  still  a  very  highly 
infectious  disease,  and  one  which  is  capable  of  giving  rise  to  rapidly 
fatal  illness  in  the  unvaccinated  individual. 

LABORATORY  FACILITIES. 

The  Public  Health  Laboratory  Service  directed  by  the  Medical 
Research  Council  on  behalf  of  the  Ministry  of  Health  is  meeting 

10 


Female 

4 

Female 

176 


all  local  needs  for  bacteriological  investigations,  but  does  not 
undertake  the  chemical  analysis  of  water. 

For  local  convenience  samples  of  ice-cream  and  milk  are 
examined  at  the  Chester  City  Hospital  Laboratory,  and  use  is 
made  of  the  laboratories  at  Manchester  and  Birkenhead. 

Messrs.  Melling  and  Ardern,  the  County  Analysts,  Man¬ 
chester,  are  employed  for  chemical  analysis  of  water. 

AMBULANCE  AND  TRANSPORT  SERVICES. 

It  wou'd  be  true  to  say  that  the  service  in  the  Nantwich 
Division  of  which  the.  Rural  Area  forms  part  can  be  regarded  as 
properly  stabilised  now,  and  the  number  of  calls  for  both 
Ambulances  and  Cars  can  be  fairly  closely  forecasted  annually. 

It  is  gratifying-  to  report  that  there  was  not  a  single  complaint 
from  the  public  during-  the  year.  I  believe  that  most  thinking- 
people  now  realise  that  there  is  an  unavoidable  strain  on  the 
resources  of  this  service  and  really  do  make  reasonable  allowances. 

It  should  be  warmly  commented  on  that  all  medical  practi¬ 
tioners  have  p'ayed  a  most  .important  and  fully  co-operative  part 
in  the  general  economic  aspects  of  the  Ambulance  Service — there 
have  been  no  instances  of  gross  abuse.  Care  is  taken  as  far  as 
possible  to  scrutinise  all  applications  and  review  monthly  all  stand¬ 
ing  orders  for  transport,  and  shed  journeys  to  adjoining  divisions, 
like  Crewe  for  instance,  who  are  performing  duplicate  journeys. 
There  is  every  reason  to  hope  now  that  this  service  has  reached 
its  peak.  There  is  no  doubt  that  the  arrangements  at  hospitals 
have  the  greatest  influence  in  the  demand.  So  long  as  those  in 
charge  of  these  services  require  further  out-patient  facilities  to  be 
available  and  require  the  attendances  made  by  each  patient  to  be 
as  frequent  as  they  now  are,  there  can  be  no  decline  in  the  demand. 

NURSING  SERVICES. 

It  is  an  interesting  reflection  that  Home  Nursing  has  increased 
very  little  and  it  may  well  be  that  because  the  public  has  over  the 
years  become  accustomed  to  the  District  Nurse,  her  services  are 
called  for  only  when  absolutely  essential.  This  encourages  me  to 
the  belief  that  when  the  new  health  service  and  its  ancillar.ies  have 
lost  any  aspect  of  novelty  they  will  be  utilised  in  the  same  way  to 
the  benefit  of  the  public. 

The  Home  Nursing  Services  can,  with  the  Home  Help  Service, 
play  an  important  part  in  helping  to  treat  patients  in  their  own 
homes  and  reduce  pressure  on  the  hospitals.  The  decline  in  the 
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amount  of  midwifery  work  has  been  influenced  by  the  increased 
number  of  confinements  in  hospital.  It  may  well  be  that  economic 
circumstances  will  result  in  the  Limit  of  admissions  to  maternity 
hospitals  having-  been  reached. 

The  Domiciliary  Midwifery  Service  is  now  very  well  equipped 
in  every  way  and  can  deal  satisfactorily  with  more  than  the  present 
number  of  patients  and  can  look  back  on  a  low  maternal  mortality 
i  ate. 

However,  if  the  present  policy  of  Reg-ional  Hospital  Boards 
with  regard  to  the  increase  of  institutional  midwifery  is  allowed  to 
go  unchallenged  and  uncontrolled,  then  the  Home  Midwifery 
Service  will  seriously  wane.  No  public  scheme  can  stand 
duplication. 

CLIN! CS  AND  TREATMENT  CENTRES. 

The  Ophthalmic  Clinic  at  the  School  Clinic  in  Nantwich  is 
available  to  nursing  mothers  and  to  all  school  children,  and 
children  under*  five. 

An  Ante-Natal  Clinic  is  under  construction  at  The  Dowe-ry, 
Nantwich. 

The  Ear,  Nose  and  Throat  Clinic  is  held  at  the  Crewe 
Memorial  Hospital. 

The  Paediatric  Clinic  is  held  at  The  Stalbridge  Road  and 
Ludford  Street  School  Clinics. 

The  Orthopaedic  Clinic  functions  in  conjunction  with  the 
Orthopaedic  Out-Patient  Department  of  the  Oswestry  Hospital 
and  is  held  at  the  L.M.S.  Rooms,  Nantwich  Road,  Crewe. 

A  Clinic  where  Dental  Treatment  for  mothers,  school  children, 
and  children  under  five  years  is  provided  is  held  at  the  Barker 
Street  Welfare  Centre,  Nantwich. 

Attendances  at  Welfare  Centres  are  as  follows:  — 

Shavington  Audlem  Haslington 


1950- 

1949 

1950- 

1949 

1950- 

1949 

Total  Number 

0-1 

33 

34 

29 

39 

31 

40 

of  Cases 

0-5 

3 

2 

O 

fj 

4 

5 

2 

Total  Atten¬ 

0-1 

352 

407 

464 

422 

386 

502 

dances 

0-5 

453 

382 

478 

353 

513 

386 

Number  of 
Sessions 

23 

21 

24 

24 

26 

26 

Number  of  Cases 
seen  by  Doctor 

188 

159 

318 

174 

324 

308 

In  addition  to  the  above  it  cannot  be  overlooked  that  mothers 
residing-  in  close  proximity  to  Nantwich  use  the  Welfare  Centre  in 
that  town. 


HOSPITALS. 

The  Barony  Hospital  at  Nantwich  serves  the  Rural  and  Urban 
Districts  and  also  Crewe  to  some  extent.  It  provides  approximately 
473  beds  which  in  the  main  are  chronic  sick. 

4'he  former  Isolation  Hospital  at  Worleston  has  been  con¬ 
verted,  and  now  serves  as  an  annexe  for  convalescent  cases. 
Isolation  of  infectious  disease  from  the  Rural  Area  is  taking-  place 
at  the  Crewe  Isolation  Hospital. 

There  is  an  Agricultural  and  Industrial  Colony  for  residential 
treatment  of  Tuberculosis  cases  capable  of  some  work,  situated  in 
the  district.  This  institution  is  situated  at  Wrenbury  Hall  and 
was  presented  to  the  Cheshire  County  Council  by  the  British  Red 
Cross  and  St.  John  Ambulance  Association. 

Various  chang-es  have  been  made  since  the  5th  July,  1948, 
and  the  following-  is  a  revised  list  of  the  hospitals  and  their  bed 


state  as  at  31st  December,  1949:  — 

Alvaston  Annexe  .  33 

Arclid  Hospital  .  358 

Barony  Hospital  .  473 

Crewe  Memorial  Hospital .  110 

Crewe  Isolation  Hospital .  58 

Linden  Grange  Maternity  Home  .  15 

Nantwich  Cottage  Hospital  .  20 

Wybunbury  Cliffe  Maternity  Hospbal  . .  35 


MORTUARY. 

Mortuary  arrangements  made  with  the  South  Cheshire 
Hospital  Management  Committee  at  the  Barony  Hospital  to  serve 
the  needs  of  the  Rural  District  have  worked  satisfactorily. 

DISINFECTION. 

Arrangements  made  with  the  South  Cheshire  Hospital 
Management  Committee  for  this  work  to  be  done  at  the  Crewe 
Memorial  Hospital  have  worked  satisfactorily. 
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NATIONAL  ASSISTANCE  ACT,  1948. 

No  action  became  necessary  under  this  Act  during  the  vear 
under  review. 


WATER  SUPPLIES. 

The  Council  are  constituent  members  of  the  Mid  and  South 
hast  Cheshire  Water  Board,  and  this  body  is  responsible  for 
supplies  to  the  whole  of  the  area,  with  the  exception  of  the  Parish 
of  Peckforton,  which  is  supplied  by  the  Trustees  of  the  Peckforton 
Estate,  who  have  a  private  agreement  with  the  Liverpool  Corpora¬ 
tion  whose  Vyrnwy  Aqueduct  runs  through  the  estate. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

The  Council  have  endeavoured  to  make  progress  in  connection 
with  the  proposed  Joint  Sewerage  Scheme1  with  the  Crewe  Corpora¬ 
tion  and  a  Conference  of  all  the  authorities  concerned  was  held  by 
the  Ministry  of  Health  at  which  the  views  of  the  two  Councils  were 
fully  explained.  As  a  result  of  this  Conference  the  Crewe  Cor¬ 
poration  have  been  asked  to  submit  definite  terms  for  the  treat¬ 
ment  of  the  Sewage  from  the  Haslington  district  and  on  receipt 
•of  this  information  a  scheme  will  presumably  be  forwarded  to  the 
Ministrv  for  their  consideration. 

In  connection  with  the  submission  of  Sewerage  Schemes  for 
Larch  Avenue  (Basford)  and  Weston  Village  the  Ministry  of 
Health  have  indicated  that  a  Public  Inquiry  will  be  held  early  in 
the  new  year. 

The  urgent  nature  of  the  complaints  relating  to  the  sanitary 
arrangements  at  Willaston  County  Schools  has  induced  the  Council 
to  submit  a  scheme  to  the  County  Council  and  the  Ministry  with  a 
strong  recommendation  that  the  same  should  be  carried  out  as  soon 
as  possible.  An  inquiry  has  been  held  and  Contracts  are  being 
sought  for  the  accepted  scheme  which  includes  the  sewering  of  the 
properties  within  what  is  called  the  “  Peacock  ”  area  of  Willaston 
Parish. 

As  the  Council  are  contemplating  the  erection  of  a  number  of 
new  houses  at  Buerton  it  has  been  considered  advisable  to  prepare 
a  scheme  for  the  drainage  of  the  properties  from  near  the  Council 
Schools  to  Three  Wells  Road  and  to  construct  suitable  Disposal 
Works  on  land  adjoining  the  Housing  Site.  This  scheme  has  now 
been  submitted  to  the  Ministry  for  sanction. 

Sewerage,  schemes  required  for  the  adequate  drainage  of  the 
housing  development  on  the  various  rsites  at  Cholmondeston, 
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Spurstow,  Church  Minshull  and  Wybunbury  have  been  completed1 
and  in  most  of  these  cases  the  schemes  are  designed  to  form  part 
of  larger  schemes  for  the  sewering-  of  the  villages  concerned. 

Similar  schemes  are  now  in  hand  for  the  sites  at  Barthomley,. 
Baddiley  and  Hankelow  and  will  be  proceeded  with  in  conjunction 
with  the  housing-  development. 

HOUSING. 

It  can  be  said  that  over  the  whole  of  the  country  the  standard 
of  Rural  housing"  is  lower  than  that  in  the  towns  and  this  is  due  to 
a  number  of  factors,  firstly,  the  greater  proportion  of  very  old 
houses  that  lack  all  interior  amenities,  secondly,  a  much  smaller 
proportion  has  main  water  and  main  drainage  and,  thirdly,  fewer 
in  proportion  have  been  dealt  with  under  the  Repair  and  Demolition 
Section  of  the  Housing-  Act. 

No  greater  problem  faces  the  community  than  this  vital  one 
of  housing-  the  people.  In  order  to  achieve  a  hig-h  standard  of 
health  in  the  community  it  is  expected  that  housing-  conditions  must 
be  satisfactory  and  it  is  disappointing-  to  record  the  slow  rate  of 
progress  made  with  housing-  in  1950.  Of  course,  this  is  not  the 
Council’s  fault.  A  full  picture  of  the  state  of  urban  and  district 
housing-  is  not  vet  complete,  but  fit  seems  evident  that  the  present 
rate  of  provision  of  houses  is  not  likely  to  lead  to  a  position  where 
an  adequate  number  of  new  houses  has  been  provided  to  meet  the 
increased  needs  and  to  replace  unfit  houses  within  the  immediately 
foreseeable  future.  This  is,  of  course,  no  new  problem,  and  in  my 
opinion  it  is  probably  true  that  there  never  have  been  sufficient 
houses  in  this  country. 

At  the  present  rate  of  building-  twenty  years  will  have  to  pass, 
before  four  million  new  houses  are  built  and  before  every  family  in 
Great  Britain  will  have  an  indivdual  healthv  home. 

J 

To  enable  even  the  present  rate  of  200,000  per  annum  houses 
to  be  maintained,  the  Government  must  solve  two  questions.  How 
can  production  be  increased,  and  how  can  costs  be  reduced?  The 
level  of  rents  is  now  so  hig-h  that  it  imperils  the  whole  declared  aim 
of  the  Government’s  housing-  policy. 

Higher  production  throug'h  better  org-anisation  of  contracts 
and  incentive  payment  schemes  by  builders  has  failed.  Economies 
can  onlv  be  obtained  through  a  variation  in  standards,  in  other 
words,  a  smaller  or  less  elaborately  equipped  house. 

The  second  report  of  the  Girdwood  Committee  points  out 
that  no  recommendation  could  be  made  which  would  substantially 
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reduce  costs  “  while  present  standards  of  size  and  equipments  are 
maintained.  ’ ' 

A  change  of  outlook  is  not  necessarily  always  progress  but  a 
fresh  approach  should  be  welcomed.  The  winning-  scheme  for 
design  of  a  traditionally  built  and  comfortable  terrace  house  for  a 
family  of  five  at  a  cost  of  ,£950  Os.  Od.  was  recently  seen  at  the 
Housing-  Centre  in  London.  Saving's  have  been  made  in  eliminat¬ 
ing-  one  W.C. ,  cutting-  down  ceiling  heights  in  bedrooms  to  feet, 
and  abolishing  excessive  landings  and  halls.  The  overall  size  is 
780  square  feet  and  compares  favourably  with  that  of  800  square 
feet,  the  1938-9  standard.  A  comparison  of  the  capital  cost  with 
that  of  the  1,050  square  feet  houses  of  today  shows  that  three 
such  houses  can  be  built  and  three  families  housed  for  the  cost  of 
the  present  two — net  rental  of  11/-  as  against  that  of  16/-, 
exclusive  of  rates. 

No  one  would  willingly  lower  standards  of  accommodation, 
but  one  must  now  face  realities  and  be  fair  to  those  in  the  housing- 
queue. 

It  is  no  longer  the  ideal  but  the  level  of  costs  as  reflected  in 
rents  and  rates  by  other  rate  payers,  which  must  govern  policy 
temporarily  and  the  high  rents  of  Council  houses  have  become  a 
most  important  factor  for  tenants  when  attempting  to  meet  their 
costs  of  living. 

1  think  it  can  be  agreed  that  a  general  approach  to  housing  on 
these  lines  could  mean  that  our  limited  resources  of  labour  and 
material  would  go  further  and  achieve  more  for  the  unfortunates 
on  the  housing  list. 

The  Ministry  decided  that  the  allocation  of  houses  to  be 
erected  in  this  district  for  the  year  be  65,  of  which  the  Council 
agreed  to  allow  13  to  be  built  by  private  persons.  This  number 
showed  some  reduction  from  the  allocation  of  80  houses  for  the 
previous  year. 

Contracts  were  let  for  the  52  houses  and  Licences  were  issued 
for  the  erection  of  the  13  houses  under  private  enterprise. 

During-  the  year  some  76  houses  have  been  completed,  of  which 
17  were  privately  owned. 

A  detailed  list  of  the  Council  Houses  completed  is :  — 


Acton  . .  10 

Alp  rah  am  .  4 

Bunburv  .  10 

Broomhall  . . 6 


16 


4  Airey 

6 

6  Airey 

7 

6  Airey 
Total  ...  59 

By  Private  Enterprise  .  17 

Total  ...  76 


Church  Minshull  . 

Haslington 

Dodcott  (Lightwood  Green) 

AVrenbury  . 

Wvbunburv  . 


W  ork  on  the  erection  of  houses  on  the  following-  sites  is  now 
being-  proceeded  with:  — 


Acton  . .  4 

Barthomley  .  6 

Bunbury  .  8 

Cholmondeston  . 8 

Hankelow  .  8 

Shavington  . 22 

Spurstow  . , .  12 

Weston  . 8 

Wrenbury  . 9 

Wybunbury  .  8 


(By  direct  labour) 


(5  Direct  Labour) 
(4  by  Contract) 


Total 


93 


Notice  of  a  further  allocation  of  houses  for  1951  has  been 
received  and  instructions  to  proceed  on  the  following-  sites  have 
been  given  by  the  Council. 


Baddiley  . 8 

Barthomley  . 4 

Buerton  .  8 

Brindley  . 10 

Chorley  .  4 

Hunsterson  . 4 

Minshull  Vernon  .  6 

Wrenbury  .  8 

Wybunbury  . 4 


Contract*;  have  also  been  entered  into  for  the  erection  of  houses 
at  Church  Minshull  (4)  and  Buerton  (6),  but  to  date  no  work  on 
these -sites  has  been  commenced. 
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On  the  Holly  Tree  Farm  Military  Camp  Site  at  Walgherton 
•conversion  of  the  hutments  has  proceeded  and  to  date  somo  6 
dwellings  are  occupied  and  work  on  the  remaining  12  will  be 
carried  on  with  a  view  to  completion  early  in  the  New  Year. 

Further  investigation  has  been  made  into  the  possibility  for 
adapting  some  16  hutments  for  domestic  use  on  the  Wardle  Aero¬ 
drome  Site,  but  so  far  nothing  definite  has  been  decided. 

Under  the  control  of  Civil  Building  Defence  Regulation  56a, 
Building  Licences  to  the  value  of  ^49,827  have  been  issued  during 
the  year. 

Udder  the  Provisions  of  the  recent  Housing  Act  1949  two 
applications  for  Grants  have  been  received  and  approved  on  works 
to  the  value  of  £783. 

RIVERS  AND  STREAMS  POLLUTION. 

As  a  result  of  the  intensive  operation  of  milk  factories 
producing  cheese  during  the  period  of  heavy  milk  yield,  action 
became  necessary  in  conjunction  with  the  County  Council  with 
respect  to  serious  pollution  from  four  milk  factories. 

In  three  of  the  cases  satisfactory  arrangements  were  made, 
but  in  the  case  of  the  fourth  factory,  which  had  been  opened  at 
short  notice  following  closure  for  about  ten  years,  action  became 
necessary  in  co-operation  with  the  Ministry  of  Food  for  the 
premises  to  be  shut  down.  Whilst  inadequate  sewage  disposal 
was  the  main  factor  warranting  this  action,  deficiencies  under  the 
Factories  Act,  1937,  and  the  Food  and  Drugs  Act,  1938,  were 
also  taken  into  consideration. 

CLOSET  ACCOMMODATION. 

There  are  approximately  3,071  pail  closets  pit  residential 
premises  in  the  district  which  are  now  receiving  a  cleansing  service 
each  week. 

SANITARY  INSPECTION  OF  THE  AREA. 

The  Report  of  the  Chief  Sanitary  Inspector  and  Cleansing 
Superintendent  which  deals  with  this  matter  is  attached  hereto. 

SHOPS  AND  OFFICES. 

Periodical  .inspections  have  been  made  and  no  infringements 
found. 

CAMPING  SITES. 

There  is  one  approved  camping  site  in  the  district  at  Church 
Minshull.  When  applications  for  licences  under  Section  269  of  the 
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Public  Health  Act,  1936,  for  individual  caravans  on  isolated  sites 
are  made,  each  case  is  considered  by  the  Council  on  its  own  merits. 
Licences  with  respect  to  two  vans  are  in  force. 

SWIMMING  BATHS. 

I  here  arc  no  public  or  private  swimming-  baths  or  pools  in 
this  area. 

ERADICATION  OF  BED  BUGS, 

(1)  Number  of  houses  found  to  be  infested. 


(a)  Council  houses  . . . NIL 

(b)  Other  houses  .  4 

Number  of  houses  disinfected  .  4 


(2)  Method  emploved  when  cases  do  arise  is  the  use  of 

D.D.T. 

(3)  Method  employed  to  ensure  belonging's  of  tenants  are 
free  from  vermin  before  removal  to  Council  houses... NIL 

(4)  Disinfestation  is  carried  out  by  Local  Authority  as  required 

by  arrangement. 

(5)  Advice  is  given  to  occupiers  of  houses  after  disinfestation. 

SCHOOLS. 

School  Medical  Service. 

I  think  I  can  sav  that  the  School  Medical  Service  in  this 
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Division  is,  on  the  whole,  in  a  very  satisfactory  state.  The  medical 
inspections  are  up  to  date,  the  schools  inspected  regularly  and 
systematically,  and  there  Is  no  doubt  that  the  children  receive  a 
great  deal  of  individual  attention  from  the  medical  and  nursing 
staff.  The  response  of  children  to  summonses  to  attend  the  Clinic 
is  always  extraordinarily  good.  One  of  the  main  reasons,  I  think 
is  that  for  some  purpose  or  other  I  am  often  in  the  schools.  It  is 
true  to  say  that  a  visit  to  the  Clinic  holds  no  terrors  for  the 
children,  and  long  may  this  state  of  affairs  continue. 

The  schools  medical  service  has  received  every  possible  help 
from  the  teachers  who  have  always  been  most  co-operative  and 
helpful  and  I  am  indebted  to  them  for  making  my  visits  to  their 
schools  so  enjoyable,  and  for  so  willingly  sending  children  to  the 
clinics  when  requested  to  do  so. 

Since  the  School  Medical  Service  commenced  in  1907  children 
in  this  century  are  physically  fitter  and  much  healthier  than  they 
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were  in  the  last  century  and  the  school  health  service  has  done 
much  to  bring-  this  about,  although  when  it  began  its  work  the 
grim  effects  of  the  industrial  revolution  had  to  some  extent  been 
reduced.  In  the  43  years  which  have  since  passed  the  death  rate 
of  children  has  been  halved  and  there  has  been  a  steady  improve¬ 
ment  so  that  all  children  today  are  appreciably  taller  and  stronger, 
and  despite  the  set  back  during  the  war,  much  cleaner  in  person 
and  habits.  Many  diseases  then  common,  included  Tuberculosis, 
Rickets,  Skin  Disease  and  infection  of  the  middle  ear  have  been 
rapidly  disappearing,  deformities  have  become  less  common,  and 
with  early  treatment  less  severe.  Many  children  who  would  have 
been  prevented  from  taking  part  in  various  activities  both  in  and 
out  of  school  are  now  able  to  enjoy  them  fully.  The  gain  has 
certainly  been  considerable  but  it  must  be  realised  that  we  are 
still  a  little  way  from  positive  health.  Parents  and  teachers  have 
come  to  show  a  much  greater  interest  and  sense  of  responsibility 
in  this  matter.  The  effect  of  bringing  together  the  doctor,  school 
health  visitor,  teacher  and  parent,  to  discuss  the  health  of  the 
children  has  been  to  make  them  dissatisfied  with  a  low  standard  of 
health  and  has  convinced  them  that  much  ill-health  is  preventable. 

A  word  of  praise  is  due  to  the  County  Physical  Training- 
Specialists  who  have  been  so  successful  with  their  Danish  move¬ 
ments  on  poise,  strength,  mobility  and  agility. 

School  Buildings. 

The  cost  of  rebuilding  and  reconditioning  defective  schools  is 
heavy  and  the  problem  of  financing  them  more  apparent  in  such 
times  of  stringent  economy  and  has  been  a  continuous  factor  m 
restricting  development  for  a  great  many  years.  It  is  most  un¬ 
fortunate  that  development  plans  in  this  area  have  suffered  a 
serious  set-back. 

There  should  not  be  any  lag  between  theory  and  practice. 
Parliament  which  provided  the  1944  Act  should  have  foreseen  manv 
of  the  difficulties  of  this  legislation  and  made  due  provision  accord¬ 
ingly.  There  is  great  dissatisfaction  on  the  part  of  local  authorities 
on  the  financial  arrangements  and,  in  fact,  all  associations  of  Local 
Authorities  are  united  on  this  subject.  Educationists  have  pointed 
out  the  fine  standard  of  school  buildings  in  Sweden  and  in  Holland, 
and  I  cannot  disagree  with  that  view  having  inspected  them 
personally. 

Schools  that  are  overcrowded,  poorly  ventilated,  dimly  lit,  and 
without  washing  facilities  and  up-to-date  sanitary  arrangements, 
dining  halls  or  adequate  space  for  outdoor  recreation  do  not  teach 
children  by  example  that  the  basis  of  health  is  organised  living, 
with  attention  to  cleanliness  of  the  body,  clothing  and  surround - 
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ings.  Poor  conditions  in  the  schools,  suggest  rather  that  the  way 
of  living-  seen  by  many  in  their  own  home  is  the  better  way.  The 
way  of  healthy  living-  larg-elv  depends  on  health  education,  and 
obsolete  school  building's  place  great  obstacles  in  the  wav  of 
teachers  who  seek  to  change  the  habits  of  the  young. 

Special  Institutions. 

There  exists  a  grave  shortage  of  accommodation  in  special 
institutions  ;  special  places  for  those  -tinecl ucafabl e  children  are 
difficult  to  find  as  the  ordinary  school  is  quite  unsuitable.  It  is  a 
matter  for  great  concern  that  there  are  now  neither  the  staff  nor 
the  buildings  to  cater  for  the  needs  of  these  children.  This  problem 
is  one  to  be  yet  solved  by  the  Regional  Hospital  Board. 


School  and  the  Young  Citizen. 

1  think  that  we  all  attach  the  greatest  importance  to  that  period 
during  which  the  child  is  at  school  when  he  learns  to  live  as  a 
member  of  the  community  sharing  its  activities  and  learning  to 
accept  responsibility.  He  becomes  or  should  become  conscious 
ol  the  large  town  or  neighbourhood  in  which  he  will  soon  play  his 
part.  Home  and  school  must  both  help  him  to  acquire  a  sense  of 
citizenship  and  definite  standards  of  conduct. 

It  is  undoubtedly  true  to  say  that  nowadays  as  never  before, 
youth  is  being  well  served  by  extra  -activities,  whose  value 

is  becoming  more  and  more  recognised.  The  Welfare  State  and 
voluntary  bodies  have  surely  provided  enough  and  it  is  now  up  to 
the  child  to  reflect  in  moral  character,  outlook,  and  conduct,  the 
benefits  which  have  been  showered  upon  him. 

School. 

It  seems  strange,  in  these  days  that  a  responsible  body  such  as 
a  certain  Teachers’  Association  should  have  condemned  the  use  of 
intelligence  tests  in  the  selection  of  Grammar  School  entrants. 

Intelligence  tests,  properly  devised  and  administered  determine 
the  strength  of  a  child’s  native  mental  ability  and  show  his  capacity 
for  quick  perception,  deduction,  reasoning  and  the  association  of 
ideas. 

In  any  case,  many  brilliant  children  do  not  give  their  minds  to 
school  subjects  until  the  work  is  sufficiently  advanced  to  claim  their 
at tendon.  The  intelligence  test  unfailingly  picks  them  out. 

There  were  no  schools  closures  during  the  year. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

This  matter  is  dealt  with  in  the  report  of  the  Chief  Sanitary 
Inspector,  which  is  attached  hereto. 

NUTRITION. 

There  is  too  much  apathy  on  the  part  of  mothers  to  utilise 
the^e  foods  to  their  utmost  and  more  publicity  has  effected  little. 
No  one  can  truly  declare  these  days  that  there  is  an  abundance 
or  even  enough  of  the  requisite  foods. 

Much  good  work  is  carried  out  efficiently  and  pleasantly  by  a 
local  band  of  voluntary  helpers  at  the  Clinics  in  Shaving-ton, 
Audlem  and  Haslington  and  every  endeavour  is  made  to  ensure 
that  these  centres  are  not  regarded  as  free  food  depots  but  that 
medical  supervision  and  education  are  their  real  objects. 

SHELL  FISH. 

There  are  no  shell -fish  beds  layings  in  the  district. 

INFECTIOUS  DISEASES. 

There  were  29  cases  of  Scarlet  Fever  against  30  last  year. 

Twenty -one  of  Tuberculosis  were  notified,  of  which  18  were 
pulmonary. 

There  were  four  cases  ol  deaths  from  Tuberculosis  which  had 
not  been  previously  notified. 

Twelve  specimens  were  examined  for  the  presence  of  Tubercle 
Bacilli,  and  four  were  found  to  be  positive. 


TUBERCULOSIS. 

NEW  CASES  AND  MORTALITY  DURING  1950. 


Age 

Periods 

0  . 

New 

Resp. 

M.  F. 

Cases 

Non-Resp. 
M.  F. 

Deaths 

Resp.  Non-Resp. 

M.  F.  M.  F. 

1  . 

5  . 

1  1 

15  . 

2  1 

25  . 

3  ! 

35  . 

45  . 

55  . 

5  2 

—  1 

—  1 

j  =  =  = 

65  and 
upwards 

Age  unknown 

2  — 

—  — 

—  —  . —  — 

13  &  5 

18 

1  &  2 

3 

2  —  —  — 

2  0 

Total  Cases:  21  Deaths:  2 
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Number  of  eases  remaining-  on  the  Tuberculosis  Register  at 
the  end  of  the  year: 

Mai  es  Females 

Pulmonary  Non-Pulmonary  Pulmonary  Non-Pulmonary 

61  27  53  33 

PREVENTION  OF  BLINDNESS. 

No  action  has  been  taken  by  this  Authority. 

PREVENTIVE  AND  CURATIVE  MEDICINE. 

The  National  Health  Service  costs  four  hundred  million 
pounds  per  annum  and  the  public,  by  compulsory  weekly  contribu¬ 
tion  pay  forty  million.  It  should  be  noted  that  more  than  90  per 
cent,  of  this  four  hundred  million  pounds  is  spent  in  treatment  and 
cure,  not  in  prevention.  In  other  words,  the  former  vast  sum  will 
be  an  annual  recurring  item  of  expenditure. 

It  is  not  more  services  for  the  sick  which  is  requred  but  less 
sick  for  the  services!  !  Health  costs  money  and  like  every  other 
commodity  must  follow  the  laws  of  commerce.  We  buy  what  we 
can  afford  and  the  best  for  the  money  because  it  is  cheaper  in  the 
long  run.  What  we  can  afford  is  a  matter  for  the  financiers  and 
in  their  calculations  must  include  the)  value  of  the  individual  to 
industry.  When  money  is  spent  on  health  there  is  a  ‘5  set-off  ”  in 
the  amount  recovered  by  reason  of  the  output  of  work  of  a  healthy 
individual  in  contrast  to  his  dead  loss  and  total  incapacitation  and 
his  reduced  inefficiency  when  below  par.  The  value  of  this  “  set¬ 
off  ”  is  greater  in  times  of  full  employment  for  there  is  no  pool  of 
unemployment  to  which  to  debit  the  cost  of  his  working  loss. 

More  important,  there  is  also  a  saving  in  cost  of  treatment 
when  money  is  spent  successfully  on  prevention. 

If  we  demolished  our  slum  dwellings,  doubled  our  Sanatoria, 
and  created  family  colonies  like  Papworth  in  every  County  we 
might  reasonably  hope  to  effect  a  great  decrease  in  the  incidence 
of  tuberculosis  in  ten  years.  Great  as  would  be  the  ultimate 
economic  return  the  immediate  outlay  would  be  very  heavy  and  so 
we  adopt  less  heroic  measures.  With  a  limit  to  the  amount  of 
money  to  be  spent  on  health  servicers  and  a  determination  to  spend 
money  on  those  things  which  give  the  best  economic  return,  we 
cannot  escape  from  the  needs  to  make  choices  between  varying 
alternatives,  and  one  of  the  most  fundamental  is  that  between 
prevention  and  cure. 
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It  is  a  source  of  great  gratification  to  hear  from  the  Ministry 
of  Health  that  waiting  lists  of  T. B.  patients  have  been  cut  down 
from  11,000  to  10,400.  This  is  a  splendid  indication  that  all 
Regional  Hospital  Boards  are  stretching  their  resources  to  the 
utmost  to  free  hospital  beds  frozen  from  lack  of  staff. 

NOTIFIABLE  DISEASE. 

The  following  is  a  tabular  statement  of  the  cases  of  notifiable 
-diseases  which  were  reported  during  the  year  : 


Cases 

Notified 

Removed  to 
Hospital 

Death 

Scarlet  Fever  . 

.  29 

22 

— 

Diphtheria  . 

.  1 

1 

— 

Pneumonia  . 

.  29 

— 

6 

Dvsenterv  . 

.  18 

— 

— 

Whooping  Cough  . . 

.  108 

— 

— 

Measles  . 

.  195 

— 

— 

Ervsipelas  . 

.  2 

— 

— 

Ac.  Poliomyelitis  . 

.  6 

6 

1 

Typhoid  . . 

.  3 

1 

— 

Encephalitis  . 

1 

1 

— 

Cases  of  Infectious  Disease  showing  the  incidence  of  cases  in 
various  age  periods  among  civilians. 
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12 

10 

- - 

— 
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24 

2  years -f.  ........ 

1 

— 

— 

— 

1 

13 

23 

— 

— 

— 

38 

3  years  -f-  . 

3 

— 

— 

3 

3 

21 

20 

— 

1 

— 

51 

4  years  -|-  . 

4 

— 
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1 

1 

20 

12 

— 
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— 

38 

5  years  -y  . 

17 

— 

— 

6 

2 

38 

105 

— 

1 

— 

169 

10  years  4 . 

2 

— 

— 

1 

— 

1 

17 

— 

— 

— 

21 

15  years  4-  . 

— 

1 

— 

1 

— 

1 

1 

— 

— 

— 

4 

20  years  4-  . 

2 

— 

1 

3 

5 

1 

1 

1 

3 

— 

17 

35  years -y  ...... 
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— 
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2 

2 

— 

1 

— 

1 

— 

6 

45  years  a.  . 

— 

— 

— 

4 

2 

— 

2 

— 

— 

— 

8 

65  years  4-  . 

— 

— 

— 

6 

1 

— 

— 

1 

— 

— 

8 

Age  unknown  ... 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

2 

Total  all  ages  ... 

29 

1 

3 

29 

18 

108 

195 

2 

6 

1 

392 
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Sanitary  Inspector’s  Report. 


To  the  Chairman  and  Members  of  the  Nantwich  Rural  District: 
Council. 

<  Gentlemen, 

I  have  the  honour  to  submit  my  sixteenth  Annual  Report  for 
the  year  ending  31st  December,  1950. 

INSPECTIONS. 

Public  Health  Act,  1936  .  2385 

Factories  Act,  1937  122 

Housing  Act,  1936  .  _. .  169 

Food  and  Drugs  Act,  1938  644 

Prevention  of  Damage  by  Pests  Act,  1949  482 

Shops  Acts  .  126 

Infectious  Diseases  .  122 

Rivers  Pollution  Prevention  Acts  .  4 

INFECTIOUS  DISEASES. 

The  following  cases  of  Infectious  Disease  were  notified  and 
appropriate  action  taken : 

Scarlet  Fever  .  29 

Diphtheria  .  1 

Whooping  Cough  .  108 

Pneumonia  .  29 

Dysentery  .  18 

Measles  .  195 

Erysipelas  . 2 

Poliomyelitis  ...  . .  6 

Encephalitis  . 

^typnoio  3 

PUBLIC  CLEANSING. 

All  residential  premises  and  schools  in  the  district  receive  the 
scavenging  service  which  includes  the  fortnightly  removal  of  house 
refuse  from  dust  bins  and  the  weekly  cleansing  of  pail  closets. 
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The  area  is  divided  into  eight  districts  and  nine  Karrier 
Bantam  Refuse  Collectors,  convertible  for  collection  of  nightsoil, 
are  being  operated  to  implement  the  service. 

Repair  and  maintenance  of  transport  is  done  in  the  Council’s 
own  workshops  at  the  depot  at  Stapeley  House.  These  direct 
labour  arrangements  not  only  reduce  cost,  but  also  minimise  time 
loss  due  to  breakdowns. 

Disposal  of  household  refuse  by  controlled  tipping  and  land 
reclamation  has  continued  and  still  proves  the  best  method 
available.  No  difficulty  has  been  experienced  in  finding  suitable 
sites.  Nightsoil  collected  from  approximately  3,071  pails  each 
week  is  composted  with  straw  to  produce  nightsoil  composted 
manure  which  is  disposed  of  without  anv  difficulty. 

Prices  charged  for  nightsoil  composted  manure  are  £2  10s.  Od. 
for  a  load  of  approximately  2  tons  delivered,  £1  Os.  Od.  per  ton  on 
site,  and  5/-  per  bale  of  approximately  2  cwts.,  delivered. 

In  consequence  of  appeals  by  the  Board  of  Trade  for  salvage 
of  waste  paper,  and  the  improved  prices  for  the  various  grades,  the 
Council  has  intensified  its  activities  in  this  connection  within  the 
scope  of  the  existing  service. 

The  scavenging  of  the  Polish  Camp  at  Doddington  Park  which 
accommodates  approximately  1,000  people,  has  resulted  in 
nuisances  arising  from  the  indiscriminate  methods  of  disposal 
adopted  by  the  contractors  employed  by  the  Ministry  of  Works. 
Negotiations  are  pending  which,  it  is  hoped,  will  find  a  satisfactory 
solution  to  the  problem. 

REFUSE  ACCOMMODATION. 

Dustbins  have  now  been  provided  at  all  residential  premises 
and  schools  in  the  area,  which  marks  a  considerable  step  forward 
when  it  .is  remembered  that  ashpits  and  dumps  were  all  too 
common  until  a  few  years  ago.  I  here  are  7,011  bins  being*  cleansed 
each  fortnight. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1S49. 

During  the  vear  1,306  inspections  were  made  at  144  premises 
including  local  authority  property,  dwelling  houses,  business 
premises  and  agricultural  property.  Infestations  were  found  to 
exist  in  77)  cases,  three  being  major,  and  72  minor  infestations. 
Treatments  were  carried  out  in  60  cases  by  arrangements  with 
occupiers. 
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Full  co-operation  was  maintained  with  the  Cheshire  Agricul¬ 
tural  Executive  Committee.  In  addition  to  block  surveys  carried 
out  by  the  rat  catcher,  search  for  rats  is  constantly  maintained  bv 
the  Sanitary  Inspectors  of  the  Council  during-  routine  inspections 
under  the  Public  Health  Act,  1936,  Factories  Act,  1937,  Food  and 
Drug's  Act,  1938,  and  other  Acts,  Orders  and  Regailations  coming 
within  their  jurisdiction. 

GANAL  BOATS. 

Several  visits  have  been  made  to  the  Canals,  but  no  boats 
were  seen. 

HOUSING. 

The  question  of  maintaining-  dwellings  in  a  reasonable  state 
of  repair  under  the  provisions  of  the  Public  Health  Act,  1936,  and 
the  Housing  Act,  1936,  has  become  more  difficult  during  the  year. 
Rising  costs  and  the  difficulty  of  finding  a  builder,  apart  from  the 
acquisition  of  materials,  have  retarded  progress  in  this  connection. 
Many  owners  of  property  have  reached  the  stage  where  they  are 
financially  unable  to  maintain  their  property  in  a  reasonable 
habitable  condition.  The  limitation  of  work  to  meet  the  bare 
requirements  necessary  to  obviate  nuisances  within  the  meaning  of 
Section  92  of  the  Public  Health  Act,  1936,  is  having  an  irretrivable 
effect  on  property  maintenance  which  has  long  been  below  that 
necessary  to  keep  it  in  a  proper  state  of  repau. 

New  houses  are  not  being  built  fast  enough  to  meet 
additional  needs  and  already  sub -standard  conditions  are  becoming 
ag-gravated,  predicting  more  and  more  housing  problems  for  the 
future. 

The  policy  of  rent  restriction  is  no  doubt  a  social  necessity  at 
the  present  time,  but  rent  increases  comparable  with  present  day 
costs  must  be  forthcoming  if  the  housing  situation  is  not  to 
deteriorate  still  further  to  the  disadvantage  of  not  only  the  public 
health  but  also  national  economy. 

There  are  many  houses  with  a  sound  shell  which  could  be 
reconstructed  on  modern  lines  if  steps  are  taken  in  time,  and  which 
could,  at  reasonable  expense  now,  offset  the  need  for  new  houses 
in  the  future  for  replacement  purposes. 

Action  under  Section  11  of  the  Housing  Act,  1936,  for  demoli¬ 
tion  of  unfit  houses  is  practically  at  a  standstill,  and  cannot  be 
effectively  carried  out  so  long  as  new  houses  are  not  available  to 
replace  the  old.  This  point  is  obvious  when  we  consider  the 
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number  of  houses  which  became  the  subject  of  demolition  orders 
before  the  last  war,  and  which  still  remain  occupied,  either  by  the 
original  tenants  or  having-  been  re-let  under  the  provisions  of  the 
Defence  Regulations.  Difficulty  has  been  experienced  in  con¬ 
sidering-  offers  by  owners  as  to  the  standard  to  be  attained  in  the 
proposals  they  make  for  repair  and  reconstruction.  We  have  the 
County  Housing  Standard,  the  Improvement  Standard  required  by 
the  Housing  Act,  1949,  both  of  which  have  much  to  commend  them, 
but  appear  to  be  beyond  the  means  of  the  average  landlord  at  the 
present  time. 

There  has  not  been  any  outstanding  advantage  obtained  by  the 
provisions  of  the  Housing  Act,  1949,  with  respect  to  improvement 
grants,  the  official  procedure  being  very  exact  and  frustrating.  The 
fact  that  a  cottage  cannot  remain  tied  where  a  grant  is  made  is  no 
doubt  making-  property  owners  reluctant  to  consider  taking-  advant¬ 
age  of  it.  Looking  back  on  the  progress  that  was  made  under  the 
Housing  (Rural  Workers)  Acts  prior  to  1939  it  must  be  recalled 
that  generally  speaking  considerable  improvements  in  housing  were 
achieved  to  the  advantage  of  all  concerned. 

If  agriculture,  which  is  the  main  industry  of  the  district,  is  to 
retain  labour  and  prevent  the  drift  to  the  towns  it  will  require  more 
than  a  small  allocation  of  new  houses  for  occupation  by  the  lucky 
few,  when  so  many  agricultural  workers  are  being  excluded  from 
modern  housing  amenities,  and  are  having  to  spend  their  lives  in 
accommodation  that  is  fast  deteriorating  for  the  want  of  reasonable 
repair  and  maintenance. 

OFFENSIVE  TRADES. 

There  .is  one  tripe-dressing  establishment  in  the  area  which  is 
kept  under  regular  supervision,  and  causes  no  nuisance. 

FACTORIES  ACT,  1937. 

The  following  is  a  copy  of  Form  572,  forwarded  by  the 
Ministry  of  Labour  and  National  Service  for  the  guidance  of 
Medical  Officers  of  Health  in  preparing  that  part  of  their  Annual 
Report  which  relates  to  factories. 
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Part  1  of  the  Act 

Inspection  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Sanitary  Inspectors). 
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WATER  SUPPLY. 


Main  extensions  and  improvements  to  existing  supplies  by  the 
Mid  and  South  East  Cheshire  Water  Board  have  taken  plaee 
during  the  year,  partieularly  in  the  parishes  of  Marbury,  Norbury 
and  Wirswall. 


The  few  private  supplies  remaining  in  use  in  the  area  are 
being  brought  under  closer  supervision  by  the  Public  Health 
Department. 


IVi  EAT  AIN  D  FOODS. 

The  Byelaws  made  under  Section  15  of  the  Food  and  Drugs 
Act,  1938,  came  into  operation  on  the  8th  of  August,  1950,  and  it  is 
hoped  that  a  considerable  improvement  will  now  be  achieved. 

Licences  were  issued  with  respect  to  24  slaughter-houses,  but 
no  slaughtering  has  been  carried  out  within  the  district,  apart 
from  pigs  for  private  consumption  under  licence. 

SCHOOL  MEAL  FACILITIES. 

A  survey  has  been  made  of  facilities  for  washing  crockery, 
foodstuffs,  etc.,  at  all  schools.  Generally  they  were  found  to  be 
of  a  standard  equal  to  restaurants  and  shops  within  the  district  and 
only  in  a  few  cases  were  the  provisions  found  to  be  inadequate  or 
unsatisfactory. 

SHOPS  A?4D  WAREHOUSES. 

Inspection  of  other  foods  at  shops  and  warehouses  were 
continuously  carried  out  and  resulted  in  the  following  being* 
condemned,  due  chiefly  to  decomposition,  blowing,  and  contamina¬ 
tion  with  extraneous  matter: 

Tinned  Fruit,  87lbs.  2ozs. 

Jam,  181bs. 

Tinned  Milk :  Evaporated,  561bs.  4ozs.  Condensed,  24f  pts. 
Dried,  4  pts. 

Sardines,  4^ozs.  Tinned  Aleat,  Bibs.  8ozs.  Soups,  21bs. 

ICE-CREAM. 

There  are  32  premises  registered  under  Section  14  of  the  Food 
and  Drugs  Act,  1938,  28  for  the  sale  of  Ice-Cream  and  4  for  the 
manufacture  for  the  purpose  of  sale,  3  of  the  latter  using  the  cold- 
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mix  method  and  the  4th  heat  treatment. 

Regular  inspection  of  these  premises  was  made  and  the 
standard  of  cleanliness  was  found  to  be  good.  Systematic  sampling* 
was  carried  out  and  examinations  made  by  the  Public  Health 
Laboratory  Service,  the  tests  carried  out  being-  Methylene  Blue, 
Organisms  of  Faecal  Origin  and  Fat  Content.  Of  the  136  samples 
taken,  24  failed  to  pass  the  Methylene  Blue  test,  which  is  a  con¬ 
siderable  improvement  on  last  year’s  sampling  results  when 
approximately  50  per  cent,  of  the  samples  taken  failed  to  pass  this 
test*  Whether  this  improvement  can  be  attributed  to  more  pre¬ 
packed  Ice-Cream  being  in  circulation  or  to  improved  technique, 
it  is  too  early  yet  to  decide. 

When  unsatisfactory  samples  arise  from  Ice-Cream  manu¬ 
factured  outside  the  district  contact  is  made  with  the  local  authority 
concerned  and  co-operation  is  always  readily  forthcoming. 

'In  one  instance  f-  gallon  of  Ice-Cream  had  to  be  condemned 
when  it  was  found  to  contain  organisms  of  faecal  origin. 


MILK. 

Regular  inspections  have  been  made  of  all  retail  dairies  and 
premises  licensed  to  use  special  designations  in  relation  to  milk 
sold. 


An  increase  in  the  sale  of  Tuberculin  Tested  Milk  in  the  district 
is  indicated  in  the  fact  that  licences  to  use  this  designation  have 
been  issued  to  twice  as  many  retailers  as  during  the  previous  year. 

Licences  have  been  issued  as  follows: 


Pasteurised  (Supplementary)  .  9 

Pasteurised  (Dealer’s) .  11 

Sterilised  (Supplementary) .  1 

Tuberculin  Tested  (Dealer’s)  .  19 

Tuberculin  Tested  (Supplementary) .  10 

Sterilised  (Dealer’s)  .  2 

Accredited  .  2 


The  following  milk  samples  were  taken  and  examined  : 


Pasteurised 

Passed 

15 

Failed 

Tuberculin  Tested 

...  ...  ... 

...  16 

2 

Tuberculin  Tested 

(Pasteurised) 

8 

— ■ 

39 

2 
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LICENSED  HOUSES. 


A  survey  under  the  Food  and  Drug's  Act,  1938,  and  the  Public 
Health  Act,  1936,  has  been  made  of  the  fifty -one  licensed  premises 
in  the  area. 

Particular  attention  was  directed  to  glass  washing  and  food 
hygiene  and  the  general  standard  was  found  to  be  very  good. 
Glasses  are  mostly  cleansed  under  running  hot  water,  but  several 
premises  are  without  facilities  for  this  purpose.  The  licensees  are 
particularly  co-operative  and  give  a  genuine  clean  service.  Regular 
cleansing  of  pipes  to  pumps  is  carried  out  and  cellars  are  main¬ 
tained  in  a  clean  condition. 

Sanitary  accommodation  has  in  many  cases  been  modernised 
and  brought  inside  the  house.  Some  external  pail  closets  have 
been  converted  to  water  closets.  Frost  protection  to  external  water 
closets  is  very  poor  and  consequently  bursts  cause  difficulty  in 
cleansing-  when  busy  periods  coincide  with  bad  weather.  Many  of 
the  old  type  accommodation  is  close  to  and  accessible  from  the 
road  which  causes  licensees  trouble  in  maintaining-  them  in  a  clean 
condition,  as  a  result  of  casual  use. 

Several  houses  are  without  adequate  accommodation  and  some 
have  to  make  use  of  the  offices  of  the  landlord. 

The  owners  concerned  have  been  communicated  with  and  steps 
are  being  taken  to  remedy  the  deficiencies  found  during  the  survey 
at  sixteen  premises. 

SEDIMENT  TESTS. 

Sixteen  samples  were  collected  from  retailers  in  the  district,  of 
which  fifteen  were  found  to  be  clean  and  one  dirty. 

FOOD  POISONING. 

No  cases  of  food  poisoning  were  notified  during  the  year. 

NOTICES  AMD  LEGAL  PROCEEDINGS, 

Public  Health  Act,  1936. 


Preliminary  Notices  Served  . 

Preliminary  Notices  complied  with  ... 

Statutory  Notices  Served  . 

Statutory  Notices  complied  with 


123 

70 

37 

21 


In  one  instance,  where  admission  was  refused  a  warrant  was 
obtained  from  a  Justice  of  the  Peace  to  enter  premises  for  purposes 
under  Section  83  of  the  Public  Health  Act,  193G.  The  warrant  had 
to  be  executed  by  force. 

No  leg'al  proceedings  were  taken  during-  the  year,  but  repairs 
were  carried  out  in  default  of  owners  in  two  instances.  Dustbins 
were  provided  in  default  of  owners  under  notice. 

Food  and  Drugs  Act,  1938. 

Preliminary  Notices  Served  .  32 

Preliminary  Notices  complied  with .  12 


.Statutory  Notices  Served . 

Statutory  Notices  complied  with 


1 

1 


Factories  Act,  1937. 

Preliminary  Notices  Served  . 

Preliminary  Notices  complied  with  ... 

Statutory  Notices  Served . 

Statutory  Notices  complied  with 


11 

6 

1 

1 


I  am,  Gentlemen, 

Your  obedient  Servant, 

JOHN  S.  TOWNLEY, 

Chief  Sanitary  Inspector  and  Cleansing-  Superintendent. 
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